2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 474202 Jan 27, 2004 08:00 AM
1. Ely Narne Secretary of State
RONALD R. WILLEY, M.D., P.A.
Principal Place of Business Mailing Addrgss
1527 COVE EN . 1927 COVE LANE
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
IR
Swie, Apt 4, atc Swite, Apt #, 8ic. MOORE CRZE034 {11/03)
Ciry & State City & State S PR o enty R ng;%% io;
P Country 2 . Causary 5. Ceriiicate of Status Desired O ?ese‘ge?q:i‘?:éﬂmai
6. Name and Address of Cutrent Registerad Agent 3 t. Name and Address of New Fjegis?eged Ageniii T | o
Name:
ggg 'gg&% ‘js-[%bé%i-'r Swea: Addrass (P.O. Box Number s Not Acceptalie) B
CLEARWATER KL 33756 E— T
City ' ._FL _i'E;SZ:o_def

8. The above named entity submits ths stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familias with, and éx::-:.r:-;
the obligalions of reqistered agent.

SIGNATURE . R - —
Signanse, woed o printed rama o regrtared acont and tde J apphcable {MOTE Regrstered Agend S:Enalite mguired whot (SRsiahngh DATE
FILE NOW! FEE IS $150.00 .
- \ 8. Blection Campaign Finanoing $5.60 may Be
: After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, | Added o Feas

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS . I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD L1 pelete i 00000014907 O Chage O3 At
NAME WILLEY, RONALD R HAME 01/ 2T DA- B0 0-02d 150, 00
STREET ADDRESS | 18927 COVE LN STREET ADDRESS Bl -
Gy -8Y. 2P CLEARWATER FL 33764 CFv-51 29 )
TIRE 8D 3 petete TALE O3 Change T3 Asas:
NAME RAYMOND, JPAUL NABAE
STREET ADDPESS {68258 COURTY STREET STAZET ABORESS
GITY-ST- 2P CLEARWATER FL 33756 CITY- 51 2P )
e O petete L O Change [ Ada
NAKE HANE
STRELT ADDRESS STREET ADDRESS
Ty -51- 7 CITY-ST- 3P
e O beieee o CJGhenge [ &
NAME BABE
STREET ADDRESS STREED ADDRESS
Oy -S1-2° £ITY-SF- P B
E O perete ML O chamge £ Adem
MAME HAME
STRELT ADDRESS STREET ADDRESS
TIFY-ST- 2P CITY-81-2IP )
THLE 3 petese Wi Clonange  [Jands
HAME MAME
STREET ADDRESS SPREET ADDRESS
SiTY-SY- 2F 7’ CIY-57- 2P

12. | hereby certily that the informabion supptied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Staites. | further gartify that the informaﬁgn-
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same fegal efféct as if made under oath; that { am an officer or direciu
stee empowerad o exaolite s repont as required by Chapter 807, Florida Statutes, and thal my name appaars in Biock 10 or Block 11

adoress, wih all other ke empoyersd,
¢ Lo nilllo) D [ /2 /ot 737 55065

SIENATURE AND TYPED DR PRINTED NAME QF SIGMNG OF ACER OR DIRECTOR Flairns Prene

of the corporation of the receiver
changed, or on an atlachment

SIGNATURE:




